FILED

42003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

“>=UNIFORM BUSINESS REPORT (UBB

DOCUMENT # LO0000004399 Secretai Yy of State
1. Entity Name 05-05-2003 92183 022 ****50.00
JAX TELCOM CENTER LLC
Principal Place of Business Mailing Address
701 BRICKELL AVE 701 BRICKELL AVE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
s T T RGO RTAMA A
444 Brickell Avenue 1111 Brickell Avenue
Suite. Apt. #, etc. : Suite, Apt. #, 8tc. [ CHECK HERE IF MAKING CHANGES
Suite 900 Suite 2500
City & State City & State 4. FEINumber  @B-{)900986 Applied For
Miami, Flerida Miami, Florida Not Applicable
Zip e Country Zip Country " . $5 00 Additionat
33131 usa jj]ﬁ SA 5. Certificate of Status Desired a Fee Required
' 6. Name and Address of Curr egjsfered Agént 7. Name and Address of New Registered Agent
: Name
INTRASTATE REGISTERED A CORPORATION
701 BRICKELL AVE Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 3000 .
MIAM! FL 33131 1111 Brickell Avenue, Suite 2500
b(ﬂ.aml R FL zp CO%GB 131

8. The above named entity subm se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age

SIGNATURE
Signature, typed or W(ed name of ragisterad agent and title if applicable. Wgenl slgnature réquired when rainstating) DATE
/ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM [ oelete TITLE MGRM &] Change  [] Addition
NAME TELECQOM PARTNERS CORP. NAME Telcom -Partners Corp.
STREETADDRESS |+ 701 BRICKELL AVE SUITE 3000 SIREETADDRESS | 444 Brickell Avenue, Suite 900
CITY-ST-2ip MIAM! FL 33131 CiTY-5T-2IP Miami, Florida 33131
TIME [ Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O pejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-51-2ip CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O pelete TILE - [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TILE [ Delete THILE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha.same legal effect as it made under oath; that | am a managing member or manager of the

SIGNATURE:
SIGNATUAE AND TYPED ORPRINTED I{ulﬁ oF s&gW "PMH?—WED REPRESENTATIVE Dala Daytime Phone #

0013738

CR2E083 (10/02)



